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:1:IU..l~NIAiFDRiI700 ~."~' S~A~~ltNT OF ECONOMIC INTERESTS 
)"'1 :C?:; CO~H;ISSI(JN . 

1¥AIR~~n::::EStt:DMMI:SSt1Ji'4 
, • ' r COVER PAGE 
I, 4 () MAR 29 2010 

~a or print in ink. 
A Public Document 

CITY 

1. Office, Agency, or Court 

Your PosftiOf\: 

2. Jurisdiction of Office (Check at least one box) 

o State • 

IX[ County of ~l2-r ~ 
O¢i!j1·Of ......... ~~;..;,:...--"-_....:-____ _ 
o Multi-Caunly _____________ _ 

o Other ___ -'-_________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Officellnillal 

.&I Annuai: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The pertod coverlild is --'--'_ through 

December 31, 2009, 

o Leaving Office Date Left: --'--1. __ 
(ChecK one) 

o The period covered is January 1, 2009, through the 
date of leaving offi.ce, 

-or-
O The period covered is --'--1. __ , through 

the date of leaving office, 

o Candidate Election Year: 

(MIDDLE) DAYTIME TELEPHOME NUMBER 

J 
TATE i ZIP CODE OPTfONAL: E-MAfL ADDRESS 

4. Schedule Summary 
.. Total number of page. '7 

including thi. cover page: _ ... __ _ 

.. Clllll:k applicable schedules or "No reportablf< 
Intarests!' 

I hsve dlsclosed interests an one or more of Ille 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
investments (i..on than 1056 Owns13hJp) 

Schedule A-2 [Q-Ves - schedule attached 
Investments (1~ or G;»aler OWMts/lfp) 

Schedule B 
Real Property 

[J(Yes - schedule attached 

Schedule C [t(Yes - schedule attached 
InctJf1Je, Loans, & Business po~ftiarn; (/l1'C(lme Ot4er thlm Gffts 
and Trawl PaymenlfJJ 

Schedule D 0 Yes - scheduie attached 
Income - Gift1; 

Schedule E G;l'Yes - schedule attached 
Income - Gffts - 'fIawl Payments 

-or-

O No reportable interesm an any schedule 

5_ Verification 

I have used all reasonable-diligence in preparing this 
slaternent I have re\liawed this statement and to !he best 
of my knowledge !he infannalion contained herein and in any 
attached schedules is true and complete, 

I certlfy under penally of perjury under the laws of the State 
of California that !he foregoing is true and correct. 

Signature :.:= 
IF' 

FPPC Fann 700 (200912010) 
FPPC ToU-Froe Helpline: S&OlASK~FPPC www.tppc.c.a.gov 
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STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date '<eceived 
Qfti:;ml use Only 

A Public Document 

1. Office, Agency, or Court 

(FIRST) 

..J£!!fs ... ..s 
CITY 

Name of Office, Agency, or Court: 

S.....,.~, .so./.L 
{}O/AJVTY 

Division, Board, District, if applicable: 

c"'D (5 'T7Iii!.1 t: r Z-
Your Position: 

:S~"'t' /QZ v lS D ~ 
~ If filing for multiple positions, list additional agency{ies)! 

position(s)c (Attach a separate sheet if necessary.) 

Agency: ... ~ .... nN,5.!i" t9~&IV 
PosiTIon: .t5Cl,t:l..e.o ..... IDM!§£iS. 

2. Jurisdiction of Office (Check at least one box) I 

o Stat" 

i8J County of .JJ-n ,c!5,1f! l!!l b 

o City of 

o Multi·County 

o Other 

3. Type of Statement (Check at least one box) 

o Assu;Tling Office/Initial Date: ~'----I __ 

III Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

0 

-or-
O The period covered IS I I through 

December 31, 2009. 

LeaVing Office Date Left --.1----1 __ 
(ChecK one) 

o The penod covered 15 January 1, 2009, through the 
date of leaving office. 

-or-
o The penod covered is __ , __ ,~_ through 

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

ZlP CO:lE OPTIONAL E-MAIL A:lDRESS 

~
• Schedule Summary 

.. Total number of pages 7 
including this cover page: ___ _ 

I .. Check applicable sched ules Or "No reportable 
Interests'!' 

I have diSclosed interests on one or more of the 
attached schedules: 

ScheduleA·1 Yes - schedule attached. 
Investments 'Less Ihan 10% o~I'J":;ilrpj- -

Schedule A·2 lB"Yes - schedule attached 
Investments (10% or Greater Ownership) 

SChedule B 
Rea/Properly 

[]{Yes - schedule attached 

SChedule C !ltYes - schedule attached 
Income, Loans, &: Busifless Positions (flwome Orher Ihall Gifts 
Illld Traver .Paymellls) 

Schedule D 
Incoma - Gifts 

o Yes - schedule attached 

Schedule E [B"Yes - schedule attaChed 
Income ~ Gifts TraveJ Payments 

-or-

O No repor'.able interests on any schedule 

5. Verification 

I have used ali reasonable diligence in preparing this 
statement. I have reViewed this statement and to the best 
of my knowledge the Information contained herein and in any 
attached schedules IS true and complete. 

I certify under penally of perjury under the laws of.the State 
of California that the foregoing is true and correc!. 

Signature -.:= 
(File ' 

-
~g ofkial,), 

FPPC Form 700 (;ro09/2010) 
FPPC Toll-Free Helpline: B65JASK·FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

eAUFORNlAiRlRM 700 
iFAfR:pj)LITJCAt "'R~;CI)MMISSIDN 

Name 

_ (@4,s .J. kfgAAzAS 

"".lBUS_~:DR-nwsT "tI.lBUS1NESSEN'IlTI':DR'TIWST 

k ........ c-c< Ct"'I~r5:¥ --lad£'. i M~{ 
Name 

(k. ... -ko, ~ 
Name 

):3 -fA S+' fil 3c:>:z.. NO, ~ 
ACdress (Bl.Isines:; Adrire$$ Accaplabie) t} ~2.1/ 3 Address (BU$n85S Address ACt':'epJabie) 

CheCk one Chack {)!Jill 

o Trust. go to 2 ~ BUS!neS£l Entity, complete file box, then go 10 2 o Truet, go to 2 o Buslnns Entity, comp/ete the box. then go to 2. 

Ii GENERAl D!SCRJPTJON OF BUSINESS lACT1VITY 

• ..Ln =:; ...... """,c. g. a.,,~ c.. '" '-¥ I FAIR MARKET VALUE IF APP CABLE, LIST DATE: 

002,""'" '10,O/l!) . 09 .8 $10.001 • "00,000 I 1 ~'--1 09 
$100.001 $1,001).000 ACOUIRED DISPOSED 

OYer $1,000,000 

NATURE OF INVESTMENT 
Ii Sole PfOP'l'ewrsmp o Partnenshfp 0 
YOUR BUSINESS POSITION t"ul»e r I "e4"~ r 

.. ;2. 1Dl!N11FY7HE:GROBS JNCOMEiIUilWl/l!D f/IIIlLlJlJIi: mJ}R;!'RO!JI'ATA 
'llHAE'IlF'1'!iE'lilRtlSS 1NCDMlOt!mm3!NTlTY111!US1l 

0$0. $499 o $500 ~ $1,000 o $1.001 ~ $10,000 

00 $10,001 ' $100.000 
DOVER ., 00,000 

;3.;usT'ffiItNAMEDFl£AOff'RBP.DRWiI£.:SlNlW1~;DF 

lNCOMEl)F$1:a;oOOlJR'MORE~a""'pmtltJtb.litif~ 

..... INIlESTMEUTS.tI#II:l "nI!Rlllrnl tNREAL~ tIEl.Xl.E:JHE 
ElIS.NESSOEIffiT'{DR-rRLlST 

Check one bot: 

o INVESTMENr 181 REA!. PROPERrV 

~181 119 eJ iii ;'711$; i!:FUily JJL 
Street Address or Asses:SOr'SI PaJCel Number of Real: Prnperty 

~ripUon or Business ,A,!;tMty m 
Ci~r Predse Lo;;:ation of Real Property 

FAIR MARKET VALUE 

~ $2,000 ~ $10,000 
D $10,001 ~ $100,000 o $1 00,::>01 ~ $1,000.000 
DOver $1.000,000 

NATURE OF INTEREST o Property Ownel'$hfllOeed of Trust 

IF APPLICABLE, LlST DATE: 

---1---1 09 ...'1i "3i l 09 
ACQUIRED DISPOSED 

5locl: 0 Pamership 

Jli:llesSehold Other --!14t=().,;/J..=,---{.,.o.:::...""-ll=!'!4~_ 
Yi'i_ I1)mmrvl19 

[i Check bm-: It addfJIonal IIchedtJJes reporting investments or r&al property 
are alt.ached 

GENERAL DESCRIPTION OF BUSINESS ACTIVlT'( 

FAIR MARKET V.ALUE If APPLJCABLE, LIST DATE: 

~ $2.000' "0,000 
. $10,001 ~ $100,000 ---1---1 09 ---1---1 09 

fS100,001 - 31,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

, 
NATURE OF INVESTMENT 
D,Sole Proprietol'$hip o Partnership 0 

0""" 
YOUR BUSINESS POSITJON 

-
.. ,2. _NflFY7HE.GROlIS 11!I~'BE!lEtl/l!D lINt:U.1Il1! 'YOUR PROi!iA"t4 

'llHAEllF"TfIE'lllRtlSS lNlltlllllE:;ll!"I1E~i 

000, .... 

a $500 ~ $1.000 
$1,001 ~ $10,000 

a $10,001 - $100,000 
OVER $100,000 

.:I.J.ISTT*,,_DF.£ADH'REPDItI'ABl.E.llINGl.£lIOURCEm 
lNCDMS:oF .$'fO;IlOO IlR fIJIORE ~-a~~ if~tYJ 

"'4. 1tl\li$TMliiN1l>4IND IN1ERES1llMHIEAl.ipROP.ERTYtIEl.Dm:,./£ 
:SUS,tIESS!EN'IlTI'DR"TRllST 

c.l!eck one box: 

o INVESTMENT OREAl. PROPERrV 

Name of BumMss Entity m: 
Street Address or Assessor's Parcel Number or Real Property 

DesCIJption Of Business Acltv1ty Q( 

CIt;' or other Precise locatlon of Real Property 

FAiR MARKET VALUE 

0"".000. 110.000 

§ $10,001 ~.$100,000 
$100,001 • $1,000,000 
Over $1,000.000 

NATURE OF INTEREST o Property Ownership/Deed of TnI$t 

IF APPUCABLE, UST DATE; 

---1---109 ---1_,09 
ACQUIRED DISPOS-ED 

o Slnck o Par1nership 

o Leasehold 0 other ___ ~ ____ _ v" u;m_~ 

o Check box U lIIddltional sChedutes repOrilng investments or real property 
are attached 

Comments~' _______________________ FPPC Form 700 (200912010) Soh. A.2 

FPPC iofJ..Fme Helpfi!'1e'; 866/ASK.FPPC www.fppc.c:a.goY 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

~ STREET ADDRESS OR PRECISE LOCATION 

11 3 ~ w. B R.I bt>t'{D", ~~ , -r/;. B 
CITY 

FAJR MARKET VALUE 

0$2,000 *'$10,000 

~ $10,001 * $100,000 

0$100,001 * 4i1,OQO,OOO 

o Over $1,000,000 

NATURE OF INTEREST 

~ OwnershIp/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Easement 

o Lea,.hold --:--:-,-,---- 0---:::;-----
Yr.>. remaining other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 * $499 0 $500 * $1,000 [8 $1,001 * $10,000 

0$10,001 * $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each lenanl thai is a single source of 
income of $10,000 or mOrE. 

R Q. b .. ~<-"--~"..-~ .... ~ - D "'-)<. -h. or 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE 

0.$2,000 * $10,000 

0$10,001 * $100,000 

0$100,001 * $1,000,000 

DOver $1,000,000 

-'-'~ ---.l---.l 09 

NATURE OF INTEREST 

o OWn6f1hipfDeed of Trus-t 

o Leasehoki ______ _ 

Yr.>. remaining 

ACQUIRED DISPOSED 

o EasemerT1 

0--:::;:----
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 -,,99 o $500 * $1 ,000 0$1,001 * $10,000 

o $10,001 * $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, ristthe name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on tenms available to members of the ·public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER" 

ADDRESS (Business Adr:!ress Acceptable) ADDRESS (Business Address Ar:r:eptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthsfYears) 

----'% 0 None ___ .-C% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 * $1,000 0 $1,001· $10,000 0$500 * $1,000 0 $1,001 * $10,000 

o $10,001 * $100,000 DOVER $100,000 0$10,001 * $100,000 DOVER $100,000 

o Guarantor, Jf a~ica:ble _ o Guarantor, If appH[;Sble 

Comm.n~: __________________________________________________________________________________ __ 

FPPC Form 7DO (2009/2010) Sch. 8 
FPPC ToII*Free Helpline: 866/ASK~FPPc www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

lCA1.IFDRNIAlFDRM 700 
RIR:P.D1lTlCA1.lPRACTICES :cDMMISSlDN 

Name 

(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

I3AAw~'1 LW,o~tJ,G.H 
ADDRESS (Bu$iness Address Acceptable) 

'fgO lib, 1I'lPE2!A<.- A f 
BUSJNESS~-a~Y' IF ANY, OF SOURCE 

S-e.t+OOL 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 • $1,000 0 $1.001 • $10,000 

I2St $10,001 ~ $100,000 0 OVER $100,000 

CONSIDERATION FOR WHIcH INCOME WAS RECEIVED 

KI Salary ~ ~'5 or regIstered domestic partner's Income 

o Loan repayment 

o S.le 01 ------:::-=:--:cc::-::;cc-----
(Property, car; boat, elc.) 

o Commission or o Rental Income, list each SOUtre or $10,000 DT mom 

o Dlhe, ---------:::--C-,--------
(DescrfbB) 

NAME OF SOURCE OF INCOME 

E... &",-nao f:;'-E/Nf"""~ 'S""'r/ilClL. Jj'S.'T1lI<...T 
ADDRESS (BuSiness Address Acceptable) 

I). Sb ~ROAbW/IY Ai, E .... ~"'Tru> G 9"l"L~ 3 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

'Sc..~O~ 50 
YOUR BUSINESS POSITION 

'I3"b.~ MDA.B~ 
GROSS lNCOME RECEIVED 

0$500. $1,000 c:s $1,001 • $10,000 

o $10,001 ~ $100,000 0 OVER $100,000 

CONSIDERATION FOR WHfCH INCOME W\S RECENED 

~ Salary ~ Spouse's or registered domestic partner's income 

o Loan repaymenf 

o Sale of -------:::--::-=.,--:-c;c;-----
(PropeJty, c:at boal, etc.) 

o Commission or o Rental Income, Iisl each 5DUfa or 110,000 or ffIOfB 

o Othe' _______ -;;;::::;;::; _______ _ 

(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of 'a re\ail instaUment Dr credil card transaction, made in the lender's regular course of business on tenms 
availabl' members of the public without regard to your official status, Personal loans and loans received 
not in a len egular course of business must be disclosed as follows: 

NAME OF LENDEW 

ADDRESS (Business Address Acr:eptable) 

BUSINESS ACl1VITY, IF ANY, OF LENDER 

H1GHEST BALANCE DURING REPORTING PERIOD 

o $500 " $1,000 

0$1,001 • $10,000 

0$10,001 " $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYeal1l) 

____ % o None 

SECURITY FOR LOAN 

None o Personal residence 

OReal erty ______ ====-_____ _ 
Street address 

City 

o Guarantor _________________ _ 

o Olh" - ____ .,-_-;==:-______ _ 
(Describe.) 

FPPC Form 700 (200912010) Sch. C 
FPPC ToJJ~Free Helpline: B66IASK~FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR 'POUnCAt. PRACTICES ;COrNlI1ISSION 

Name 

(Other than Gifts and Travel Payments) 

NAM)1 OF SOURCE OF INCOME 

(' aU;"; TV of ~P£teIAl-. 
ADDRESS (Business Address Acceptable) 

qi.{a w. MAIM ST '" lor 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

EL &,vTIW CA q,)..{ VI .3 
YOUR BUSINESS POSffiON 

(lOwVTY .sU;JeR.VIMi{? 
GROSS INCOME RECEIVED 

o S500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME ,VVAS RECENED 

):l Satary 0 Spouse's 01" regisleJai ~ par1ner's inolme 

o Loan "'paymem 

OSaleol ____ -;;=-=-=-:-:-:-::-::::-:-___ _ 
~ car, boat, ek:.) 

Oc~01 o Rental Income, list each source of $10.000 or f1'IOffI 

Oo~-------~~~-----(Descnbe) 

NAME Of SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSJTIOH 

GROSS INCOME RECEIVED 

I;J $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 P OVER $100,000 

CONSIDERA11DN FOR 'NrlICH INCOME ~ RECEIVED 
0 .... DSpouoe'·", ___ ,inmme 

o LOM repayment 

OSale"'-____ ==-=-:--:-:-,--___ _ 
(Propel1y,. em; JJoat. eIcJ 

o Commission or 0 Rental Income, /i$J each soun:e of $10,000 or more 

OOOmr ____________ -;;~~-------------
(Descrfbe) 

.. ::2. a."OANS 'RECEIVED DR DUTSTANDffm DURfNG'-HE :REPDRTING PERIOD ~ 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on tenms 
available to members of the public without regard to your official status, Personal loans and loans reCeived 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER"' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $1,001 - $1 D,""" 

o $10,001 - $100,000 

o OVER $100,000 

Comments: 

INlEREST RATE TERM (MonthsIYEars) 

---% ONone 

SECURITY FOR LOAN 

o None 0 Personal residence 

o R •• ' Property ______ -.,.:::::;==:-____ _ 
SUeeI address 

Gdy 

O~----------------------------

OrnMr ______________ ~~---------------
_J 

FPPC Form 700 (2009/2010) Sch, C 
FPPC ToJJ-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

CITY A~~TATE (}) 

'Y,q t-M ,,'V lFS" t::n. T 
BUSINESS ACTIVITY. IF ANY, Or SOU~CE) 

71(1 P /f) C tt7 AlA ' 

TYPE OF PAYMENT: (musl check one) ~Ift 

~/ '" DESCRrPTroN: Jf/I' !7J CttiAJA:S 

... NAME OF SOURCE 

ADDRESS (Bllsiness Act.dress Accepfltbfs) 

crrv AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

!:: Income 

DATE(S): ___ ,--,, __ • ---1 __ '_ AMT: S-_____ _ 

{!J eptM-csofe,1 

TYPE OF PAYMENT: (musl check one) 0 Gift 0 Income 

DESCRlPTrON: _______________ _ 

"" NAME OF sOURCE 

ADDRESS (Susin&ss AddfYiNlS AccePtable) 

DATE!S): ---1--1_ • ---1--1_ AMT: $~ ____ _ 

(II 8ppJicabilJ) 

TYPE OF PAYMEN1: (musl check one) Gift Income 

DESCRrPTrON: ______________________ _ 

... NAME OF SOURCE 

ADDR ESS (BusinBflS At1dre.ss 

DATE(S):---1 __ ' __ • --1 ___ ' __ AMl' $L-____ _ 

{l!.a~J 

TYPE OF PAYMENT: (musl check one) 0 Gil! Income 

DESCRrPTrON: ______________________ _ 

Commenm: __________________________________________________________ __ 

FPPC Form 700 (200912010) Soh, E 
FPPC TOil-Free Halpline: B66/ASK-FPPC www.fppc.ca.gov 


